LE, ~~ 
F 
R-309-10 NO... cicssFar ies saecccees 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Place of V// 
Death ..... AI] octirteere © A pe me LS (he. 


Date of 
Birth _........: 


Immediat 
Cause 


Name of 


we ACMICY: oeisa. sei Aocsccec steve bok ceckcaestsas Ae SEN PERE eT CEE Te 


pate N02 NT POLO oc 


eooo Che Commonwealth of Massachusetts 


No... 7 EE Se ee 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 
This permit can be signed only by the agent of the Board of Health (or in towns where there Is no Board of Health by the town clerk) of the city or 


town in which the death occu. AFTER the FILING and aes ofa as certificate of death, printed or typed in permanent black ink. 
ee OWN RAL MIL, GT Jo eT eee pate LLL 20: <2 Ll. 


O name ot decedent 
oaleas: Ss, r 4, — 
who died on 22 ae te eR leo US War Veteran 
date of hae 
DORN ON fo. acccieeesncecaueen sauce deaae dee se ubunotavnwdes sueuoeceosouese ecacvenle 
date of birth 


— wthascicnel OT me POCO P ect 


seats edb brxzegh.. JU 
and who died to Abed LP \T- »o4 fd. r A 


Permission is hereby . for (check 3 appropriate bgxes): 


§! 
[‘4# Removal from: /.\€4-24 ee : 4 gf ro BU# 
name ad addfess at fe original disposition 


Us DISPOSITION Al cco utecsvacdeiietwewencaecuccas esse neta ewbes a kw annsacven teceacnescbwisscunp suiien vaca chestebanesenear’s 
name and address of cemetery or crematory 


Lil Trans portanOn te Sou zosecascccieceudan worn yenseseruuieadeubccuWedonusiaat ecacast cuaceteeds seatnenes seestaawecsdeceles 
name and address of immediate destination of remains 


Permission is hereby given to: 


PSPSPS TSS SHSSSHSSEHSSSSHSHSSSHSSHSSSHH SSH OHSSEOEESESEHEESSHOSHOSESHOHSHOSESSESSCESSE SES ESSESEHOSESHEHHESEESCEEOBHEOSEOH HEED 


Signature of Board of Health Agent, or, in towns where there is no Board of Health, of Town Clerk) 


coco Che Commonwealth of Massachusetts, 


NO. ..£SGZ....cctecscveeees 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the agent of the Board of Health (or in towns where there Is no Board of Heaith by the town clerk) of the city or 
town in which the death occurred AFTER the FILING and acceptance of a satisfactory certificate of death, printed or typed in permanent black ink. 


euHs bale Bhan eee vel LL. 20 l&@. 


oe pile bit. Yuet 


Full name of decedent 


who died on ece.0pher22 19 Ma. US War Veteran .......ccccceceeee 


City/Town .. 


date of death 


[select] | i her erty 6 ce ee Ln Otto eee: MMM inr yn es , who resided at 
date of birth 

Sseceoucaeets Lid <A 1o FA 4 Sn. ODF ACME MA Sis isnsnssbictatisc Meas ex 

eb betes AG Mlb LV 7A? 


oFeTteeseecevenvse ° SPF coe aeKSs eee ese eGsesseeses ese Se eese eee seseeseesePeeeeeseeeeeeseeseeeeseeveee eaofeosene 
fd 


and o died of fd LYEH/ASO ZIHOTHE.. LEE eit | Lege CBG 


ee : ‘ ; give imitate ae NO c spew teeccccscccs 
Perfnission is hereby given for (cheCk all appropriate boxes): 


JRemiavVal Grn i05 iio sstessvcseseisentienicansoeesseaauate sa edesncnuseesacveusees sees ov eisalentedasisaaceeatveateedes 
name and address of original disposition 


[+f Disposition at: Wolk... OANA LEA Ue Let Cidlés UAL 


[id PEAnS Pp OLA OT 10? 5.6555 02s ces saascidcoreeenlanututaeosueecen deve euncabesenosundetusticusaedtunecnuseceebaeavavacseas 


name and address of immediate destination of remains 


Permission is hereby given to: 


POSSESSES HEOCHESEHOEHSSHOSOEEHSSHEEOHEHSSEHHEEHESEHSSHSHEEHOSHOSEHESHOHHOHTEHOHOSESEEOEEHHEHOTERESDESHSEHOHOSEBEOSEEEEOS 


Signature of Board of Health Agent, or, in towns where there is no Board of Health, of Town Clerk) 


ae Commonwealth of Massachusetts 
és . Registry of Vital Records and Statistics | State File # 2016 036682 
| ‘\q /;, DISPOSITION, REMOVAL 
.. if Zz 
0000150575 wet OR TRANSPORTATION TOW? F Fi args OFFICE 
Form R-309 07012014 PERMIT 
Information necessary for the Certificate of Death has been completed for: 20H] JUL -5 OA TT: 10 


DecedentName BEALS , ELAINE — SOUTHBOROUGH, MA 


Place ofDeath 2%CHESTNUT HILL ROAD, SOUTHBOROUGH, MA 
Date ofDeath AUGUST 21, 2016 Date of Birth FEBRUARY 01, 1923 Sex FEMALE 


Residence 2 CHESTNUT HILL ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered (most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier URSULA COLLINS ON, MD Lic # 154214 
Addr. 1 WEST BOYLSTON STREET, WORCESTER, MASSACHUSETTS 01605 


Immediate Cause of Death 
AUTONOMIC DYSFUNCTION 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 30881 
Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition AUGUST 24, 2016 
Place/Address 
ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCES TER, MASSACHUSETTS 01603 


DISPOSITION 


State Tracking# 036682 
Date AUGUST 24, 2016 


Local Permit# E-PERMIT 
Date —_ 


PERMIT 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
Place of. Diposion (F “0 Name and Address) , 
Riverside Wmerttry 

wie peer CrStreeg¢ x 
NchLe A OLYIS 


Dipoation q "ype " Date of Disposition Name of Superintendent or Authorized Designee: 
Buriv] Tune 10, 37 6eovee lohorog 
¢ 


Acceptance of Permit 


Signature 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


“ I94+- 


Bs, Commonwealth of Massachusetts 
Ata. |e Registry of Vital Records and Statistics 
x Vs E DISPOSITION, REMOVAL 
0000150575 ~<% OR TRANSPORTATION 


PERMIT 


Form R-309 07012014 
Information necessary for the Certificate of Death has been completed for: 
BEALS , ELAINE — 


PlaceofDeath 2 CHESTNUT HILL ROAD, SOUTHBOROUGH, MA SOUTHBOROUGH, MA 
Date ofDeath AUGUST 21, 2016 Date of Birth FEBRUARY 01, 1923 Sex 


Decedent Name 


= 
: Residence 2 CHESTNUT HILL ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 
3 If U.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
“| Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier URSULA COLLINSON, MD Lic # 154214 
= | Addr. 1 WEST BOYLSTON STREET, WORCESTER, MASS ACHUSETTS 01605 -- 
E | Jmmediate Cause of Death 
7 AUTONOMIC DYS FUNCTION 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee PHILLIP R. SHORT 
Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition AUGUST 24, 2016 
Place/Address 
ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCES TER, MASSACHUSETTS 01603 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 036682 Local Permit# E-PERMIT 
Date AUGUST 24, 2016 Date _ 


PERMIT 


NameofAgent — 


Place of Disposition (Facility Name and Address) 


All Faiths Crematory, Worcester 


Disposition Type Date of Disposition 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 


retain a copy for their records. ; 
RECEIVED 
SEP =7 2016 


Southborough Board of Health 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | | | | | | | DISPOSITION, REMOVAL 


0000150575 Ys OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 036682 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BEALS , ELAINE) --- 
PlaceofDeath 2 CHESTNUT HILL ROAD, SOUTHBOROUGH, MA 


». | DateofDeath AUGUST 21, 2016 Date of Birth FEBRUARY 01, 1923 Sex FEMALE 
Zz. 
: Residence 2 CHESTNUT HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
. IfU.S. veteran, specify war/conflict(s) (most recent) 
w | NO 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) — 
« | Certifier URSULA COLLINSON, MD Lic# 154214 
= Addr. 1WEST BOYLSTON STREET, WORCESTER, MASSACHUSETTS 01605 
E | /mmediate Cause of Death 
7 AUTONOMIC DYSFUNCTION 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 30881 
Facility. WILLIAM R. SHORT & SON FUNERAL HOME, MARLBOROUGH, MASSACHUS ETTS 


Disposition Type CREMATION Date of Disposition AUGUST 24, 2016 


Place/Address 
ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 


DISPOSITION 


Endorsements 
Board of Health/Agent for: SOUTHBOROUGH 
State Tracking # 036682 Local Permit# 16-12 
Date AUGUST 24, 2016 Date AUGUST 24, 2016 
NameofAgent JAMES F. HEGARTY 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Signature 
xX 


Date of Disposition Name of Superintendent or Authorized Designee: 


Permits printed with the designation ‘“‘E-PERMIT” may be accepted by a disposition facility prior to the comp letion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


Place of Disposition (Facility Name and Address) 


Disposition Type 


Acceptance of Permit 


CONFIRMATION 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


OFT E41, 


ao Commonwealth of Massachusetts 
jt, |. Registry of Vital Records and Statistics | Siate File # 2016 045533 
‘\ts /£ DISPOSITION, REMOVAL _ 
nonolesess MN OR TRANSPORTATION nitiicle= 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name RHODES , MARY L 
Place ofDeath 3 BOSWELL LANE, SOUTHBOROUGH, MA 
Date ofDeath OCTOBER 18, 2016 Date of Birth DECEMBER 17, 1957 Sex FEMALE 


Residence 3 BOS WELL LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(mast recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JAMES E HOWE, MD 


| Addr. 24 NEWTON STREET, SOUTHBORO, MASS ACR ENn 01772 


Immediate Cause of Death 
ENDOMETRIAL CANCER 


CERTIFIER 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


z 
S 
EB 
wa | Disposition Type CREMATION Date of Disposition OCTOBER 24, 2016 
° 
a. | Place/Address 

= RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


045533 
Date OCTOBER 20, 2016 


Local Permit# E-PERMIT 
Date — 
Name ofAgent --- 


State Tracking # 


PERMIT 


CONFIRMATION 


1 Date of Disposition Name of Superintendent or Authorized Designee: 
ae Se CCl 2 hh H Cobh 
Acceptance of Permit Cre Nv) Odor 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the ““E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | MK ll | | DISPOSITION, REMOVAL 


Beis oe “S44 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 045533 


Information necessary for the Certificate of Death has been completed for: 


DecedentName RHODES , MARY L 
Place ofDeath 3 BOSWELL LANE, SOUTHBOROUGH, MA 
DateofDeath OCTOBER 18, 2016 Date of Birth DECEMBER 17, 1957 Sex FEMALE 


f 
Zz 
: Residence 3 BOS WELL LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 IfU.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JAMES E HOWE, MD Lic # 71209 


Addr. 24 NEWTON STREET, SOUTHBORO, MASSACHUSETTS 01772 


Immediate Cause of Death 
ENDOMETRIAL CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS.FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition OCTOBER 24, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUS ETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 045533 Local Permit# 16-16 


DISPOSITION 


PERMIT 


Date OCTOBER 20, 2016 Date OCTOBER 24, 2016 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


| X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the ““E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


(USB 


wee Commonwealth of Massachusetts 
_ Registry of Vi tal Records and Statistics | State File # 2016 037343 
_ DISPOSITION, REMOVAL 


prenaae OR TRANSPORTATION (GoMECKEFACIOGRET=|VED 
Form R-309 07012014 PERMIT TOt ese OFFICE 
Information necessary for the Certificate of Death has been completed for: 26th OCT 3 if 

= : fi < 


MERLONI , JEFFREY JAMES SOUT 
Place of Death 12 MAIN STREET, SOUTHBOROUGH, MA HBOROUGH, MA 
Date ofDeath AUGUST 26, 2016 Date of Birth OCTOBER 25, 1960 Sex MALE 


Residence 12 E MAIN STREET, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


Decedent Name 


DECEDENT 


Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ANAND B. SHAH, MD 
Addr. 720 ALBANY STREET, BOSTON, MASSACHUSETTS 02125 


Immediate Cause of Death 
PENDING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 05, 2016 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 037343 Local Permit# 16-13 
AUGUST 29, 2016 Date AUGUST 29, 2016 
Name ofAgent JAMES F. HEGARTY 


Lic # 263749 


CERTIFIER 


DISPOSITION 


Date 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
Place of Disposition (Facility NOES Address) 


CONFIRMATION 


Qngn 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


Hill Hil | | | DISPOSITION, REMOVAL 


0000151489 “<“* OR TRANSPORTATION ‘ocMECASEF 2016710022 
Form R-309 07012014 PERMIT 


State File # 2016 037343 


Information necessary for the Certificate of Death has been completed for: 


MERLONI , JEFFREY JAMES 
12 E MAIN STREET, SOUTHBOROUGH, MA 


Decedent Name 


Place of Death 


~ | DateofDeath AUGUST 26, 2016 Date of Birth OCTOBER 25, 1960 Sex MALE 
z 

2 Residence 12 E MAIN STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 

z IfU.S. veteran, specify war/conflict(s) (most recent) 

a | NO 

° | Branch of military (most recent) Rank/organizatiorw/outfil(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ANAND B. SHAH, MD Lic # 263749 
Addr. 720 ALBANY STREET, BOSTON, MASSACHUSETTS 02125 


Immediate Cause of Death 
PENDING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 05, 2016 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking # 037343 LocalPermit# 16-13 
Date AUGUST 29, 2016 Date AUGUST 29, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


oo 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION CERTIFIER 


PERMIT 


z 
o 
7 
< 
= 
= 4 
<4 
z 
o 
O 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


O45 aR 


ee Commonwealth of Massachusetts 
_ _ Registry of Vital Records and Statistics } State File # 2016 037611 
: (3) DISPOSITION, REMOVAL sae. : 
0000151659 a OR ER Non erin To pe reo Gye FFIGE 
Form R-309 07012014 PERMIT : | | 
Information necessary for the Certificate of Death has been completed for: 70th OCT ad 3 | Pp 2: : 2 


DecedentName LEEDS JR, JOHN HUNTING SOUTHBOROUGH. MA 
Place ofDeath 118 MIDDLE ROAD, SOUTHBOROUGH, MA 


». | DateofDeath AUGUST 28, 2016 Date of Birth AUGUST 20, 1946 Sex MALE . 
a Residence 118 MIDDLE ROAD, SOUTHBOROUGH, MASS ACHUS ETTS 01772 ; 
S If U.S. veteran, specify war/conflict(s) (most recent) 
a | VIETNAM 
® | Branch of military (most recent) Rank/organization/outfit(most recent) 
NAVY USS SOUTHERLAND 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
SEPTEMBER 09, 1964 FEBRUARY 16, 1966 9131219 
x | Certifier TAMMY HARRIS, MD Lic # 53037 
- Addr. 24 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
E | Immediate Cause of Death 
aa ALZHEIMER'S DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 02, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 037611 Local Permit# E-PERMIT 
Date AUGUST 30, 2016 Date —- 
Name ofAgent —- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Ap i ; Signature 


DISPOSITION 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior tocremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


| Registry of Vital Records and Statistics | State File # 2016 037611 
DISPOSITION, REMOVAL 
ei OR TRANSPORTATION 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


LEEDS JR, JOHN HUNTING 
PlaceofDeath 118 MIDDLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath AUGUST 28, 2016 Date of Birth AUGUST 20, 1946 Sex MALE 


Residence 118 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 
Branch of military (most recent) Rank/organization/outfil(most recent) 

NAVY USS SOUTHERLAND 

Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
SEPTEMBER 09, 1964 FEBRUARY 16, 1966 9131219 


Certifier TAMMY HARRIS, MD Lic # 53037 
Addr. 24NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


Immediate Cause of Death 
ALZHEIMER'S DISEASE 


DECEDENT 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 02, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASS ACHUS ETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 037611 Local Permit# 16-14 
Date AUGUST 30, 2016 Date AUGUST 30, 2016 
JAMES F, HEGARTY 


DISPOSITION 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date be low: 


Signature 
X 


Date of Disposition Name of Superintendent or Authorized Designee: 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the ““E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


Place of Disposition (Facility Name and Address) 


Disposition Type 


Acceptance of Permit 


CONFIRMATION 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


O45RR 


wn Commonwealth of Massachusetts 
, _ Registry of Vital Records and Statistics | State File # 2016 037611 
: 3) DISPOSITION, REMOVAL PFECEIVED 
0000151659 ‘SZ* OR TRANSPORTATION pees OFFICE 


Form R-309 07012014 PERMIT | 
lb SEP 19'P & I2 


Information necessary for the Certificate of Death has been completed for: 


DecedentName LEEDS JR, JOHN HUNTING 
Place ofDeath 118 MIDDLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath AUGUST 28, 2016 Date of Birth AUGUST 20, 1946 


bs 
i Residence 118 MIDDLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 
S If U.S. veteran, specify war/conflict(s) (most recent) 
a | VIETNAM 
® | Branch of military (most recent) Rank/organization/outfit(most recent) 
NAVY USS SOUTHERLAND 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
SEPTEMBER 09, 1964 FEBRUARY 16, 1966 9131219 
x | Certifier TAMMY HARRIS, MD Lie # §3037 
- Addr. 24NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
& | Immediate Cause of Death 
na ALZHEIMER'S DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 02, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


State Tracking# 037611 Local Permit# E-PERMIT 
Date AUGUST 30, 2016 Date -- 
Name ofAgent -- 


PERMIT 


Place of Disposition (Facility Name and Address) 


Huth ava ae, 
a OO gece to Serbs Yl 


Disposition Type 
J USEN UE FT 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for comp leteness. In these cases, boards of health or their 


designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Jul 26 16 07:38a Morris Funeral Home 508 485 3233 p.1 


C41XES 
a: Commonwealth of Massachusetis 
; _ Registry of Vital Records and Statistics 
NIM =) Baresrionieora, 


0000144947 “MOOR TRANSPORTATION 
omn R-309 07012014 PERMIT 


State File # 2016 032235 


nformation necessary forthe Certificate of Death has been completed for: 


DecedentName EARHART , LOB J. 
Place of Death 13 CAROLYN TERRACE, SOUTHBOROUGH, MA 

Date ofDeath JULY 23, 2016 Date of Birth FEBRUARY 17, 1919 Sex FEMALE 
Residence 13 CAROLYN TERRACE, SOUTHBOROUGH, MASSACHUSETTS 01772 
ff veteran, specify war/conflid(s) (mast recent) 


DECEDENT 


Branch of military (mast recent) Rank/organkation/outfit(most recent) 


Date entered/mast recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier STEPHEN HOFFMANN, MD Lic # 51102 


Adar. 61 LINCOLN STREET, FRAMINGHAM, MASSACHUSETTS 01702 


im mediate Cause of Death 
ACUTE RESPIRATORY FAILURE 


CERTIVIER 


This pe nmit authorizes the following Funeral Service Licensee or Designee to re move, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 26, 2016 
Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Sm tistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 032235 Local Permit# E-PERMIT 
Date JULY 26, 2016 Date _— 
Name ofAgent —- 


DISPOSITION 


I herebycertify that the remains were disposed of in accordance with its terms at the place and date below: 


Signature 


S) Name of Superi. Meme 


CONFIRMATION 


cok 


| Acceptance of Permit Crematia“ 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the ““E-PERMJT™ designation must contain aJocal permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance statusat the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed. permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | | | I | DISPOSITION, REMOVAL 


nGoraiats ‘X44 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 032235 


Information necessary for the Certificate of Death has been completed for: 


DecedentName EARHART , LOIS J. 
PlaceofDeath 13 CAROLYN TERRACE, SOUTHBOROUGH, MA 
Date ofDeath JULY 23,2016 Date of Birth FEBRUARY 17, 1919 


~ 
: Residence 13 CAROLYN TERRACE, SOUTHBOROUGH, MASSACHUSETTS 01772 
. [fU.S. veteran, specify war/conflict(s) (most recent) 
w | NO 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier STEPHEN HOFFMANN, MD Lic# 51102 
- Addr. 61 LINCOLN STREET, FRAMINGHAM, MASSACHUSETTS 01702 
& | /mmediate Cause of Death 
el ACUTE RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 26, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking # 032235 Local Permit# 16-10 
Date JULY 26, 2016 Date JULY 26, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) S ignature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Jul 05 16 12:10p Morris Funeral Home 508 485 3233 p.1 


OHIY4E 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics } State File # 2016 629187 
OR TRANSPORTATION 


PERMIT 


Form R-209 07012014 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name CHEESEMAN JR, EVANS WILLIAM 
Place of Death 30 MAPLECREST DRIVE, SOUTHBOROUGH, MA 
Date ofDeath JULY 01,2016 Date of Birth SEPTEMBER 30, 1946 Sex MALE 


Residence 30 MAPLECRES¥ DRIVE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (mast recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfii(mosi recent) 


Date entered(most recent) Date Discharged (mast recent) Service Num ber(masi recent 


Certifier GORDON S.MANNING.MD ey Se 
Addr. 154 E MAIN STREET, WESTBOROUGH, MASS ACHUSETTS 01581 


Immediate Cause of Death 
METASTATIC URACHAL ADENOCARCINOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listedbelow: 
Funeral Licensee/ Designee NANCY G MORRIS 
Faciliy. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 06, 2016 
Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 0291387 Local Permit# E-PERMIT 
Date JULY 05, 2016 Date — 


DEC EDENT 


Lic # 49844 


CHERTIFIER 


DISYPOSLTION 


PERMIT 


NameofAgent — 


yosed of in accordance with its terms at the place and date below: 


» | [hereby adil that the remains were e di 

° 

= Cl Signature 

: phew M 

e 

ts A 

a Disposition Type no Date of Disposition Name of Superintenaent or A wa Si 

v \ , 

hn a ae Coma |e | hy is = JOR 4 @ ww 

Trea 

Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Peumit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M -E.-certified death 
certificates, thecremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall retum the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


Hl DISPOSITION, REMOVAL 
0000140578 “<M OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


—_—— 

— 

ened 

—=———————— 

—SEE 

a 
} 


State File # 2016 029187 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


CHEESEMAN JR, EVANS WILLIAM 
Place ofDeath 30 MAPLECREST DRIVE, SOUTHBOROUGH, MA 
DateofDeath JULY 01, 2016 Date of Birth SEPTEMBER 30, 1946 Sex MALE 


Residence 30 MAPLECREST DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier GORDON S.MANNING, MD Lic # 49844 


Addr. 154E MAIN STREET, WESTBOROUGH, MASSACHUSETTS 0158] 


Immediate Cause of Death 
METASTATIC URACHAL ADENOCARCINOMA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee’ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 06, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


f~ 
= | State Tracking # 029187 Local Permit# 16-9 
= | Date JULY 05, 2016 Date JULY 05, 2016 
Name ofAgent JAMES F. HEGARTY 
> | | hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
Place of Disposition (Facility Name and Address) Signature 
< 
= 
= x 
<4 
Zz 
° 
v 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the comp letion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 


Commonwealth of Massachusetts 


= _ Registry of Vital Records and Statistics 
\3} DISPOSITION, REMOVAL 


0000146623 4 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 033600 


Information necessary for the Certificate of Death has been completed for: 


MAURO , CALVIN J. 
Place of Death 25 PARK STREET, SOUTHBOROUGH, MA 
Date ofDeath JULY 31,2016 Date of Birth JULY 19, 1926 Sex MALE 


Decedent Name 


Es 
a Residence 25 PARK STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 If U.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
© | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
z | Certifier ALLA BOLKHOVS KY, MD Lic # 50367 
; Addr. 761 WORCES TER ROAD, FOURTH FLOOR, FRAMINGHAM, MASSACHUSETTS 01701 
& | Immediate Cause of Death 
ea PERIPHERAL VASCULAR OCCLUSIVE DISEASE 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition AUGUS T 06, 2016 


Place/Address 
11, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


State Tracking # 033600 Local Permit# E-PERMIT 
Date AUGUST 03, 2016 Date 


PERMIT 


Place of Disposition (Facility Name and Address) 


Se fes 
1 NECK ee cy aiwatey WM 
ble tl 


fe 
Disposition Type, Date of Disposition 
fii. Ejrtre Loire Whe, AO/e 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


—— Commonwealth of Massachusetts 

A*.a, |, Registry of Vital Records and Statistics | State File # : 2016 028785 
ity: DISPOSITION, REMOVAL mayne RECEIVED 

0000139614 ‘SZ/ OR TRANSPORTATION ee 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName JACHOWICZ , PHYLLIS MARIE 
PlaceofDeath 7 PRENTISS STREET, SOUTHBOROUGH, MA 
DateofDeath JUNE 26, 2016 Date of Birth JULY 11, 1929 Sex FEMALE 


Residence 7 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ZACHARY SPIGELMAN, MD Lic# 55820 
Addr_99 LINCOLN-S TREET, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
METASTATIC COLON CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee DOUGLAS L TERS ONI Lic # 50904 


z 
= Facilit.. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 

an | Disposition Type CREMATION Date of Disposition JUNE 30, 2016 
° 

a Place/Address 

a 


NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


, 


Endorsements 
s | State Tracking# 028785 Local Permit# E-PERMIT 
a | Date JUNE 30, 2016 Date ~ 


Name ofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


‘Wp LOA rem a ory) Signature 
49) Walnut XY g ” ive CW 


v STUY) nd L 
DispOsition Type a Date ofDispasitioy Name of Superintendent or Authorized Designee: 
LEMMA SLI a Ad y Caviy 62 


CONFIRMATION 


Acceptance of Permit EDGELL GRO EME TERY 
FRAMING!. .., i. UL/01 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


_ DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


JACHOWICZ , PHYLLIS MARIE WA Ip , 
Place ofDeath 7 PRENTISS STREET, SOUTHBOROUGH, MA és q 
Date of Death JUNE 26, 2016 Date of Birth JULY 11,1929 SYUTHB OBO U GHMAIE 


Residence 7 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Decedent Name 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifiler ZACHARY SPIGELMAN, MD Lic# 55820 


Addr. 99 LINCOLN STREET, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
METASTATIC COLON CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee ni Designee to remove, dispose or iraitspart remains as s listed below: 


Funeral Licensee/ Designee DOUGLAS L TERS ONI Lic # 30904 
Facility. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 30, 2016 
Place/Address 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


DISPOSITION 


Endorsements 


028785 
Date JUNE 30, 2016 


Local Permit# E-PERMIT 
Date --- 


State Tracking # 


PERMIT 


Name ofAgent --- 


ip of Dispositio 
Mei Wal 


Facility Name and Address) 
trem ae cy 
J 


4 
alyjut U 


4 
yi ype Date 6fDisp Ot] Ad 
ij 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ‘“E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| Mil Ill | DISPOSITION, REMOVAL 


0000139614 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 028785 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


JACHOWICZ , PHYLLIS MARIE 
PlaceofDeath 7 PRENTISS STREET, SOUTHBOROUGH, MA 


. | DateofDeath JUNE 26, 2016 Date of Birth JULY 11, 1929 Sex FEMALE 
‘ Residence 7 PRENTISS STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
z If U.S. veteran, specify war/conflict(s) (most recent) 
a | NO 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier ZACHARY SPIGELMAN, MD Lic # 55820 
: Addr. 99 LINCOLN STREET, FRAMINGHAM, MASSACHUSETTS 01702 
E | Immediate Cause of Death 
. METASTATIC COLON CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee DOUGLAS L TERS ONI Lic # 50904 
Facility. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 30, 2016 


Place/Address 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


Registry of Vital Records and S fatistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 028785 LocalPermit# 16-8 
Date JUNE 30, 2016 Date JULY 05, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation ‘‘E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


G 31@0 


~ Commonwealth of Massachusetts | 
t*, . _ Registry of Vital Records and Statistics | State File # 2016 024232 


0000128403 ~~" OR TRANSPORTATION (‘OcMECASE#2016-C8RE CEIVED 
Form R-309 07012014 PERMIT TOWN CLERK'S OFFICE 
Information necessary for the Certificate of Death has been completed for: , 7b JUN 3 | | 
Decedent Name PEDERSEN , BONNIE L | S 
Place of Death 11 STRAWBERRY HILL ROAD, SOUTHBOROUGH, MA OUTHBOROUGH. MA 
~ | DateofDeath MAY 31,2016 Date of Birth OCTOBER 27, 1942 Sex FEMALE 
i Residence 11 STRAWBERRY HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
si If U.S. veteran, specify war/conflict(s) (mast recent) | 
a | NO 
= | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) _ Service Num ber(most recent) 
ha Certifier RICHARD J. EVANS, MD Lic # 58622 


‘Addr. S§SLAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 ———-____—__—_— ——__~—-_ —___ ___}____. 


CERTIF 
35 
23 

S. 
a 
a 

5 

: 

S 

8. 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 06, 2016 
Place/Address 7 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 024232 Local Permit# E-PERMIT | 
Date JUNE 01, 2016 Date ~ 
Name of Agent 


DISPOSITION 


i 
Ep 


I hereby certify that the remains Re 


Date of Disposition 


[-jun-0-6 2016 oeTohn. + ldeit |———_—} 


ii CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-~-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 

_ This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. | : 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. . | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics | Siate File # 2016 024232 
DISPOSITION, REMOVAL 
0000128403 “< OR TRANSPORTATION ‘OGMECASE# 2016-6874 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName PEDERSEN , BONNIE L 
PlaceofDeath 11STRAWBERRY HILL ROAD, SOUTHBOROUGH, MA 
DateofDeath MAY 31,2016 Date ofBirh OCTOBER 27, 1942 Sex FEMALE 


Residence 11 STRAWBERRY HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


[fU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier RICHARD J. EVANS, MD 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death 
PENDING 


DECEDENT 


Lic # 58622 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee NANCY G MORRIS Lic # 30277 

Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition JUNE 06, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 024232 Local Permit# 16-7 
Date JUNE 01, 2016 Date JUNE 03, 2016 


DISPOSITION 


PERMIT 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


xX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


State File # 2016 011198 


OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


CUMMINGS , LEON A. 
Place ofDeath 20FLAGG ROAD, SOUTHBOROUGH, MA 
Date ofDeath MARCH 11, 2016 Date of Birth MARCH 03, 1923 Sex MALE 


Residence 20 FLAGG ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 


Decedent Name 


DECEDENT 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Service Num ber(most recent) 


Date Discharged (most recent) 


Date entered(most recent) 


Certifier MATTHEW BEAN, MD Lic # 224284 
Addr. 24 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


Immediate Cause of Death 
CRYPTOGENIC CIRRHOSIS 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 

Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

Disposition Type REMOVAL FROM STATE Date of Disposition MARCH 17, 2016 


CERTIFIER 


Place/Address 
FORBES DISTRICT CEMETERY, ELLINGWOOD ROAD, WEST PARIS, MAINE 


State Tracking # 011198 Local Permit# E-PERMIT 
Date MARCH 11, 2016 Date —- 
Name ofAgent —-- 


DISPOSITION 


Place of Disposition (Facility Name and Address) 


Forbes Dishace Cem eter 


Disposition Type 2 Date of Disposition e ern, orA td DeSignee: 
butle| 6-7-8 MNNIS JHVENS 


Acceptance of Permit 


' CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\{S /) DISPOSITION, REMOVAL 
SY OR TRANSPORTATION 
PERMIT 


State File # 2016 011198 | 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


CUMMINGS , LEON A 
Place ofDeath 20FLAGG ROAD, SOUTHBOROUGH, MA 
Date ofDeath MARCH 11, 2016 Date of Birth MARCH 03, 1923 Sex MALE 


Residence 20 FLAGG ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) | 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier MATTHEW BEAN, MD Lic # 224284 
Addr. 24NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 


Immediate Cause of Death 
CRYPTOGENIC CIRRHOSIS 


Decedent Name 


DECEDENT | 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 

Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

Disposition Type REMOVAL FROM STATE Date of Disposition MARCH 17, 2016 


Place/Address 
FORBES DISTRICT CEMETERY, ELLINGWOOD .ROAD, WEST PARIS, MAINE 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 011198 Local Permit# 16-4 
Date MARCH 11, 2016 Date MARCH 14, 2016 


PERMIT 


NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
¥ 


CONFIRMATION 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disp osition facility shall return the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘Vt; DISPOSITION, REMOVAL 
0000119862 “ZF OR TRANSPORTATION 


State File # 2016 017915 


Form R-309 07012014 PERMIT TOWN CLERK’S OFFICE 
Information necessary for the Certificate of Death has been completed for: 7h MAY -UIL A & 2 


DecedentName FALLON , BEVERLY ANN SOUTHBOROUGH, MA 
Place ofDeath 60 BREAKNECK HILL ROAD, SOUTHBOROUGH, MA 
Date ofDeath APRIL 18, 2016 Date of Birth JANUARY 17, 1937 Sex FEMALE 


Residence 60 BREAKNECK HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


[fU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) Service Num ber(most recent) 


Date entered(most recent) 


Certifier ARDES HIR HAS HMI, MD Lic # 251041 


Addr. 165 CAMBRIDGE STREET, 401, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type BURIAL Date of Disposition APRIL 22, 2016 


Place/Address 
ST. PATICK CEMETERY, 180 POND STREET, NATICK, MASSACHUSETTS 01760 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 017915 Local Permit# E-PERMIT 
Date APRIL 21, 2016 Date -- 


DISPOSITION 


PERMIT 


Name ofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


por ai Ae isposition(Facility Name and Address) Signature 
stPpa te 4 ¢ 


i ie @ C ere cae ae 
i . 


| 
ante’ } a oe ale \ 
[SO Poud Ky erie © X 
isposition Type Date of Disposition Name of S; me OWL ize 
oe VE PD? ZO Poy VON i 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


fl | | | Fa, fe Resistry of Val Records and Statistics 


: DISPOSITION, REMOVAL 
0000119862 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 017915 


Information necessary for the Certificate of Death has been completed for: 


DecedentName FALLON , BEVERLY ANN 
PlaceofDeath 60 BREAKNECK HILL ROAD, SOUTHBOROUGH, MA 
DateofDeath APRIL 18, 2016 Date of Birth JANUARY 17, 1937 Sex FEMALE 


Residence 60 BREAKNECK HILL ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/o utfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ARDESHIR HASHMI, MD Lic# 251041 


Addr. 165 CAMBRIDGE STREET, 401, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


i+ 
i) 
bay 
& 
% 
ta 
1) 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 


Zz 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

w | Disposition Type BURIAL Date of Disposition APRIL 22, 2016 
< Place/Adadress 

a 


ST. PATICK CEMETERY, 180 POND STREET, NATICK, MASSACHUSETTS 01760 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 017915 Local Permit# 16-6 


Date APRIL 21, 2016 Date APRIL 22, 2016 


PERMIT 


NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 
XxX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\ ty /} DISPOSITION, REMOVAL 


State File # 2016 013917 


OR TRANSPORTATION i fC 
0000115601 , 
Form R-309 07012014 PERMIT TOWN CLERK’S OFFICE 
Information necessary for the Certificate of Death has been completed for: ZO1b HAY - Uy A & yan , 


Decedent Name SARKIS , HOVHANES A SOUTHBOROUGH MA 
PlaceofDeath 175 PARKERVILLE ROAD, SOUTHBOROUGH, MA . 
Date ofDeath MARCH 23, 2016 Date of Birth MARCH 10, 1930 Sex MALE 


Residence 175 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) RanW/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier FRANK CHAU, MD 
Addr. 24 NEWTON STREET, SOUTHBORO, MASSACHUSETTS 01772 


Immediate Cause of Death 
CARDIAC ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


DECEDENT 


Lic # 203693 


CERTIFIER 


, | Funeral Licensee/ Designee ADRIANNE FAGGAS Lic# 71437 
= Facility. FAGGAS FUNERAL HOME, INC., WATERTOWN, MASSACHUSETTS 
a | Disposition Type CREMATION Date of Disposition MARCH 30, 2016 
° 
a. | Place/Address 
= MOUNT AUBURN CEMETERY, 580 MOUNT AUBURN STREET, CAMBRIDGE, MASSACHUSETTS 02138 
| Endorsements 
i Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH _ . 
s | State Tracking# 013917 Local Permit# E-PERMIT 
a | Date MARCH 29, 2016 Date — 


NameofAgent -~ 


He VN 
Name of SupeFinténdent or Authorized Designee: 


f | as po 


Disposition Type 


Cremation 
Acceptance of Permit ase vt tf. es * LG 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


Zz 

= Place of Disposition (Facility Name and Address) 

= Mount Auburn Cemetery 

: & Crematory Cambridge, Ma 
° 

O 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


“After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


| a Registry of Vital Records and Statistics | State File # 2016013917 
| TE DISPOSITION, REMOVAL 


0000115601 “4 OR TR ANSPORTATION 
Form R-369 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SARKIS , HOVHANES A 
Place ofDeath 175 PARKERVILLE ROAD, SOUTHBOROUGH, MA 


. | DateofDeath MARCH 23, 2016 Date of Birth MARCH 10, 1930 Sex MALE 
: Residence 175 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
iz If US. veteran, specify war/conflict(s) (most recent) ~ 
a | NO 
"| Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier FRANK CHAU, MD | Lic # 203693 _ | | 
Addr. 24NEWTON STREET, SOUTHBORO, MASSACHUSETTS 01772 


Immediate Cause of Death 


CARDIAC ARREST 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
| Funeral Licensee/ Designee ADRIANNE FAGGAS Lic# 7457 
| Facility. FAGGAS FUNERAL HOME, INC., WATERTOWN, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MARCH 30, 2016 


Place/Adadress 
MOUNT AUBURN CEMETERY, 580 MOUNT AUBURN STREET, CAMBRIDGE, MASSACHUSETTS 02138 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 013917 Local Permit# 16-5 
Date MARCH 29, 2016 | Date : MARCH 29, 2016 
Name ofAgent JAMES F. HEGARTY 


DISPOSITION 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 


Disposition Type Date of Dispesition | Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior tocremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a covy for their records. : 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | | il | DISPOSITION, REMOVAL 


panies: “NZ! OR TRANSPORTATION | 
PERMIT 


State l’ile # 2015 058290 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


LANDES , ARLENE T 
PlaceofDeath 12 WYNDEMERE DRIVE, SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 31, 2015 Date ofBirth JUNE 04, 1930 Sex FEMALE 


Residence 12 WYNDEMERE DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


Lf U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent Rank/organizatior/outfit(most recent) 
y) g 


Decedent Name 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JOS EPH W FRANSES, MD . Lic # 1861830416 


Addr. 55 FRUIT STREET, YAWKEY 108, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
METASTATIC RENAL CELL CARCINOMA 


fo 4 
<3) 
we 
— 
fe-4 
ww 
©) 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


| uneral Licensee/ Designee JOHN P ROWE Lic # 5375 Shas Tar 
< | Facility. JOHN P. ROWE FUNERAL HOME INC., MARLBOROUGH, MASSACHUSETTS 

a | Disposition Type BURIAL Date of Disposition JANUARY 09, 2016 
© 

e. | Place/Address 

CALVARY CEMETERY, 3469 LINCOLN WAY E, MASSILLON, OHIO 44646 

Endorsements 

i Board of Health/Agent for: SOUTHBOROUGH 

s | State Tracking# 058290 | Local Permit# 16-1 

= Date JANUARY 02, 2016 Date JANUARY 04, 2016 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


x 


CONFIRMATION 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local :Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 

designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| | AM ‘\(3;, DISPOSITION, REMOVAL 


0000101785 ee” OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 003537 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DALZELL , ELAINE --- 
PlaceofDeath 97TURNPIKE ROAD, SOUTHBOROUGH, MA 


» | DateofDeath JANUARY 22,2016 Date of Birth JUNE 13, 1956 Sex FEMALE 
= Residence 97 TURNPIKE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 | 
ry If U.S. veteran, specify war/conflict(s) (most recent) 

wm | NO 

© | Branch o yf military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


« | Certifier CHRISTINA W GELEV, MD Lic # 72739 
= Addr. 402ND AVENUE, SUITE 400, WALTHAM, MASSACHUSETTS 02154 

; Immediate Cause of Death 

7 METASTATIC BREAST CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee CHRISTOPHER P GOULET, SR Lic # 50719 


z 

= Facility. HAMEL, WICKENS & TROUPE FUNERAL HOME, QUINCY, MASSACHUSETTS 

a” | Disposition Type CREMATION Date of Disposition JANUARY 27, 2016 
° 

a Place/Address 

a 


BLUE HILL CREMATORY, 700 REAR WEST STREET, BRAINTREE, MASS ACHUSETTS 02184 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 003537 Local Permit# 16-2 
Date JANUARY 26, 2016 Date JANUARY 26, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


PERMIT 


CONFIRMATION 


Permits printed with the designation ‘“‘E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


ss _ Registry of Vital Records and Statistics 
: \3): DISPOSITION, REMOVAL 


0000101785 4? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 0tb FEB ot 2 Pp 2: iq 


State File # 2016 003537 


DecedentName DALZELL , ELAINE --- 

PlaceofDeath 97TURNPIKE ROAD, SOUTHBOROUGH, MA 
DateofDeath JANUARY 22, 2016 Date of Birth JUNE 13, 1956 Sex FEMALE 
Residence 97 TURNPIKE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Service Num ber(most recent) 


Date entered (most recent) 


Date Discharged (most recent) 


‘Certifer CHRISTINA W GELEV, MD a «Cie 72739 
Addr. 402ND AVENUE, SUITE 400, WALTHAM, MASSACHUSETTS 02154 


Immediate Cause of Death 
METASTATIC BREAST CANCER 


Funeral Licensee Designee CHRIS TOPHER P GOULET, SR 
Facility. HAMEL, WICKENS & TROUPE FUNERAL HOME, QUINCY, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JANUARY 27, 2016 
Place/Address 
BLUE HILL CREMATORY, 700 REAR WEST STREET, BRAINTREE, MASS ACHUSETTS 02184 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


CERTIFIER 


DISPOSITION 


State Tracking # 003537 Local Permit# E-PERMIT 
Date JANUARY 26, 2016 Date 


Name of Agent 


Place of Disposition (Facility Name and Address) 


Blue Hill Cemetery and Crematory 
700 West Street, Braintree, MA 02184 


| Disposi jontT ype, a , | Date of Disposition 
CREMATION 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


\(4 /; DISPOSITION, REMOVAL 
0000111243 NOs OR TRANSP ORTATION 
Form R-309 07012014 PERMIT 
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State File # 2016 010734 


OCME CASE # 2016-3086 


Information necessary for the Certificate of Death has been completed for: 


DecedentName CAMPBELL , JANET  H. 
PlaceofDeath 251 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath MARCH 08, 2016 Date of Birth JUNE 26, 1935 Sex FEMALE 


Residence 251 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent Date Discharged (most recent Service Num ber(most recent) 
g 


DECEDENT 


« | Certifier RICHARD J. EVANS, MD Lic # 58622 
= Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 

E | Immediate Cause of Death 

3 ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MARCH 10, 2016 


Place/Adadress 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUS ETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 010734 Local Permit# 16-3 
Date MARCH 09, 2016 Date MARCH 11, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
xX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and _ 
retain a copy for their records. 


| 


CERTIFIER 


CONFIRMATION PERMIT 


63384 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


2016 010734 
DISPOSITION, REMOVAL = ECEIVED 
OR TRANSPORTATION ‘oqwECAs? al 


APR 07 2016 


Southborough Board of Health 


: : State File # 
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2 : = 
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4 


0000111243 RECEIVED NOS? 


Form R309 0701 FMAM CE EPICS O} FFICE PERMIT 
Information aii we the Cepasigyte ou has been completed for: 


Decedent Name CAMPBELL J 


Place of Dea) UTHANRANEH AB, a am ROUGH, MA 


Date ofDeath MARCH 08, 2016 Date of Birth JUNE 26, 1935 Sex FEMALE 


Residence 251 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifer RICHARD J.EVANS,MD aes. —_ 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death | 
ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


DECEDENT 


Lic# 38622 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MARCH 10, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


3 DISPOSITION 


dorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


Local Permit# E-PERMIT 


State Tracking # 010734 
Date MARCH 09, 2016 Date —- 


Name ofAgent —- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
Te 91 Signature 


XxX 
osition . 
MAR 1 1 2016 
Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M -E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


63364 


Commonwealth of Massachusetts 
a. |, Registry of Vital Records and Statistics | State File # 2016 010734 
| | Ly]: DISPOSITION, REMOVAL RECEIVED 
0000111243 “OR TRANSPORTATION ‘OauecaseFaoighee rot 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name CAMPBELL , JANET 4H. 
Place of Death 251 CORDAVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath MARCH 08, 2016 Date of Birth JUNE 26, 1935 


Residence 251 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
NO | 


DECEDENT 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier RICHARD J. EVANS, MD Lic # 58622 
Addr. 53 LAKE AVENUE N, WORCES TER, MASSACHUSETTS 01655 


Immediate Cause of Death 
ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 

Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition MARCH 10, 2016 


CERTIFIER 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Endorsements 
State Tracking# 010734 Local Permit# E-PERMIT 
Date MARCH 09, 2016 Date _- 
Name ofAgent -- 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) 
Rural Cemetery . 
11 Cordaville Rd., Southborough, MA 


Sec. 3, Grv#4B, Lot 48A 

Disposition Type ‘ Date of Disposition 
ames March 18, 2016 

of cremated remains 


Acceptance of Permit 


CONFIRMATION 


Bridget A. Gilleney-—DeCenzo 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. | 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


52 2 


ran Commonwealth of Massachusetts 
rr = Registry of Vital Records and Statistics StateFile# 2016 034930 
ie } 
s CERTIFICATE OF DEATH |, egistered# 153 


ZS 
=. 
Pan 
ti = 


Place ofDeath 19 BROOKWAY DRIVE, SHREWSBURY, MA 
Date ofDeath AUGUST 10, 2016 Age 78 YRS Sex MALE 


CurrentName MAGUIRE , JOSEPH ANDREW 

Surname at Birth or Adoption MAGUIRE SSN 031-26-6067 
AKA --- 

| Date ofBirth AUGUST 08, 1938 Birthplace MARLBOROUGH, MASSACHUSETTS 

Zz. 

fn | Residence 19 BROOKWAY DRIVE, SHREWS BURY, MASSACHUSETTS 01545 

> ° 

<3) 
a 


Race Education 
WHITE 9TH - 12TH GRADE, NO DIPLOMA 


Marital Status Occupation/Industry 

DIVORCED OFFICE MANAGER/TRUCKING 

Last Spouse — Last, First, Middle (Surname at Birth or Adoption) Decedent: U.S. Veteran (Most Recent) 
VIETNAM 


Mother/Parent Name — Last, First Middle (Surname at Birth or Adoption) Birthplace 
MAGUIRE, CATHERINE (CHASE) MASSACHUSETTS 
Father/Parent Name — Last, First Middle (Surname at Birth or Adoption) Birthplace 
MAGUIRE, BENEDICT T (MAGUIRE) MASSACHUSETTS 


Part I. Cause of Death — Sequentially list im mediate cause then antecedent causes then underlying cause Interval between onset and death 


a. Immediate Cause (Final condition resulting in death) 

PNEUMONITIS 2MOS. 
b. Due to or as a consequence of: | . | 
FAILURE TO THRIVE 2 YRS. 
c. Due to or as a consequence of: 

ESOPHAGEAL ADENOCARCINOMA 2 YRS. 


d. Due to or as a consequence of: 


Manner of Death: 
NATURAL 


TimeofDeath: 05:00 AM 


ResultofInjury: NO 


Lic # 74792 


Part II, Other significant conditions contributing to death but not resulting in underlying cause 


MEDICAL CERTIFIER 


Certifier JOSEPH DAIGNEAULT, MD 
Addr. 24JULIO DRIVE, SHREWS BURY, MASSACHUSETTS 01545 
Funeral Licensee Designee NANCY G MORRIS 


Lic # 50277 


. Facility/Addr. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
: Immediate Disposition BURIAL 

S Date of Immediate Disposition AUGUST 15, 2016 

2 | Place/Address 

a 


RURAL CEMETERY, 11 CORDAVILLE ROAD, 
SOUTHBOROUGH, MASSACHUSETTS 01772 


Date of Record AUGUST 12, 2016 
Date of Amendment --- CLERK, TOWN OF SHREWS BURY 
DATE ISSUED: AUGUST 12, 2016 


I, the undersigned, hereby certify that I am the Clerk of the Town of Shrewsbury; that as suchI have custody of the 
records of birth, marriage, and death required by lawto be kept in myoffice; andI do hereby certify that the above 
is a true copy from said records, as held in the Commonwealth's central vital records information repository. 


Clerk 
Town of Shrewsbury 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


DISPOSITION, REMOVAL 
OR TRANSPORTATION ‘OGMECASE# 2016-11558 
PERMIT 


State File # 2016 040916 


0000155406 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


CHALIFOUX , LAURA  VIRGINYA 
PlaceofDeath 1 HIGHRIDGE ROAD, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 16, 2016 Date of Birth MAY 01, 1940 Sex FEMALE 


Residence 1 HIGH RIDGE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Decedent Name 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier FARYL SANDLER, MD Lic # 158798 
Addr. 720 ALBANY STREET, BOSTON, MASSACHUSETTS 02118 


Immediate Cause of Death 
ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition SEPTEMBER 27, 2016 


Place/Address 
ST PETER'S CEMETERY, DREWS VILLE ROAD, WALPOLE, NEW HAMPSHIRE 03608 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


CERTIFIER 


DISPOSITION 


i 
s | State Tracking # 040916 Local Permit# 16-15 
ms Date SEPTEMBER 21, 2016 Date SEPTEMBER 22, 2016 
Name ofAgent JAMES F. HEGARTY 
> | | hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
= Place of Disposition (Facility Name and Address) Signature 
< 
= 
= x 
<4 
z. 
° 
U 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\i4 /} DISPOSITION, REMOVAL 
0000171806 ~%* OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2016 051552 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BENJAMIN , HAROLD --- 
PlaceofDeath 69 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 27, 2016 Date of Birth MARCH 28, 1940 Sex MALE 


Residence 69 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier HAROLD SOLOMON, MD Lic # 31851 
Addr. 25 BOYLSTON STREET, CHESTNUT HILL, MASSACHUSETTS 02467 


Immediate Cause of Death 
RES PIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee RICHARD S MANS FIELD Lic# EM 5788-3 
Facility. MILES FUNERAL HOME, HOLDEN, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 239, 2016 


Place/Address 
B'NAI B'RITH CEMETERY, 55 ST.JOHNS ROAD, WORCESTER, MASSACHUSETTS 01603 


Registry of Vital Records and Statistics | Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 051552 Local Permit# 16-18 
Date NOVEMBER 28, 2016 Date NOVEMBER 30, 2016 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CERTIFIER 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Bee. Commonwealth of Massachusetts 7 
a . Registry of Vital Records and Statistics | State File # 2016 042801 - 
MS OR TRANSPORTATION 


0000159421 ae ie 

Form R-309 07012014 PERMIT TOME Oo SS AEB ICE 

Information necessary for the Certificate of Death has been completed for: 

2b OCT -y P |: 28: 

DecedentName MAYTHAM , MARCIA ANN g 
PlaceofDeath 125 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA SOUTHBOROUGH, MA 
DateofDeath OCTOBER 01, 2016 Date of Birth MARCH 24, 1938 Sex FEMALE 
Residence 125 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 | 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier CHARLES A MORRIS, MD Lic # 215790 
Addr. 75 FRANCIS STREET, BOSTON, MASSACHUSETTS 02115 


Immediate Cause of Death 
PARKINS ON'S DIS EAS E 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition OCTOBERODS, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking# 042801 LocalPermit# 16-16 
Date OCTOBER 04, 2016 Date OCTOBER 04, 2016 
Name ofAgent JAMES F,. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
X 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


4F C4713 


Commonwealth of Massachusetts 


ss _ Registry of Vital Records and Statistics 
V3} DISPOSITION, REMOVAL 


State File # 2016 042801 


ilies ‘<“ OR TRANSPORTATION RECEIVED 
Form R-309 07012014 PERMIT TOWN CLERKS OFFICE 
Information necessary for the Certificate of Death has been completed for: 701 b NOV Pp 


Decedent Name MAYTHAM , MARCIA ANN 
Place of Death 125 CARRIAGE HILL ROAD, SOUTHBOROUGH, MA SOUTHBOROUGH, MA 

Date ofDeath OCTOBER 01, 2016 Date of Birth MARCH 24, 1938 Sex FEMALE 
125 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Residence 


a 
Zz 
faa 
—) 
> 
v 
fa 
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Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier CHARLES A MORRIS, MD | Lic # 215790 
Addr. 75 FRANCIS STREET, BOSTON, MASSACHUSETTS 02115 


Immediate Cause of Death 
PARKINS ON'S DIS EASE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition OCTOBERODS, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 042801 Local Permit# E-PERMIT 
Date OCTOBER 04, 2016 Date -- 


DISPOSITION 


Name ofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Name of Superintendent or Authorized Designee: 


jC ONFIRMATION 


Thy tH Cobj H-—— 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2016 046170 


Doe Commonwealth of Massachusetts 
ft. de Registry of Vital Records and Statistics 
‘f+ /: DISPOSITION, REMOVAL 


0000163542 “SZ? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


STONE, TIMOTHY PICKERING 
Place ofDeath 42 MAIN STREET, SOUTHBOROUGH, MA 
Date ofDeath OCTOBER 24, 2016 Date of Birth SEPTEMBER 03, 1915 Sex MALE 


Decedent Name 


fo 
é Residence 42 MAIN STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 IfU.S. veteran, specify war/conflict(s) (most recent) 
w | WWI 
=| Branch o fm ilitary (most recent) Rank/organizatior/outfit(most recent) 
MAJOR/MEDICAL DETACHMENT 337TH INFANTRY 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


JULY 30, 1943 MAY 21, 1946 0439295 
« | Certifier EDWARD HOFFER, MD Lic # 35453 
= Adar. 655 CONCORD STREET, FRAMINGHAM, MASSACHUSETTS 01702 
, Immediate Cause of Death 
1) 


SQUAMOUS METASTATIC CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition OCTOBER 26, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 046170 Local Permit# 16-17 
Date OCTOBER 25, 2016 Date OCTOBER 26, 2016 
JAMES F. HEGARTY 


DISPOSITION 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


XxX 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


OHS Y 


Commonwealth of Massachusetts 


= . Registry of Vital Records and Statistics 
: \3) DISPOSITION, REMOVAL 


0000163542 “OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: ii | b BEC | 5 ! A 


State File # 2016 046170 


TOW? 


DecedentName STONE, TIMOTHY PICKERING 
Place of Death 42 MAIN STREET, SOUTHBOROUGH, MA 


Date ofDeath OCTOBER 24, 2016 Date of Birth SEPTEMBER 03, 1915 Sex MALE 


& 

i Residence 42 MAIN STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 

F If U.S. veteran, specify war/conflict(s) (most recent) 

a | WWI 

® | Branch of military (most recent) Rank/organization/outfit(most recent) 
ARMY MAJOR/MEDICAL DETACHMENT 337TH INFANTRY 
Date entered(mast recent) Date Discharged (most recent) Service Num ber(most recent) 
JULY 30, 1943 MAY 21, 1946 0439295 


Certifier EDWARD HOFFER, MD Lic # 35453 


Addr. 655 CONCORD S TREET, FRAMINGHAM, MASSACHUSETTS 01702 


Immediate Cause of Death 
SQUAMOUS METAS TATIC CANCEER | 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition OCTOBER 26, 2016 


Place/Address 
RURAL CEMETERY, 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


Local Permit# E-PERMIT 


State Tracking # 046170 
Date OCTOBER 25, 2016 


PERMIT 


Date _— 
Name ofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below 


Place of Disposition (Facility Name and Address) Signature ee 
Kyte. Cxrttecrocy, Me : ; Zh a 

Ue Cocdibyttesen-~ — V7 

b 


“ 1 oy AE A 

Dispositjon Type 
RaeriiPe- Of 
SS LMA. , 7 /, ‘Pad la 


CONFIRMATION 


Data of Disposition 


ey Hb 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


CV ERK ES 0} ic 


SOUTHBOROUGH, tha 


-/ 
R-309-10 No. 0 fe oe GMa ccosccccccese 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent (Ya loA mak Bie 


Immediate 
Cause ....,. 


Permit 
Issued To 


Disposition y 

APs unica VE ke er OM 
Name of TV 
Facility | La 


Coenecevessosan 


pl ANAT MAC. 


—_ 
R-309-10 No. hyo ue vA en: 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 4 
0 ate Lammuresty Satgbatees Me 


(Name of cemetery or crematory) (City/Town) 
Py 
on @uvcoee LL Ea A Ok SOCHSSHaEMP SHER HRHTESESHSESSCEO ROSH AEETHERASRsee 
Vaaypttee.. pHt0b7? Fuel. (6p, PIF FAC) Oley, / 


Final Disposition 7A xecite.. 
— fe 


Certified by ee 
tintendent, cemetery or crematory) 


Ge ee e. 


If there is no officer in charge, funeral director must sign and return this stub. 


Po A I, Rel 2 tT ee SIN ee 
<! a 


geece + Se eee ee a ee ee ae on 2 we 


adie te Sad £5 GR SOT ORS a TTT Renin wide ree 


The Conmatuvealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


(OR REMOVAL) PERMIT 


(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


OFFICIAL BURIAL 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 
and acceptance of a satisfactory certiticate of death, ae or typed in durable black ink.) 


Sryy7H CROWS HK... Na IG, 


de ae eas wes Pace ee SE OP Oa seen 25 sce US are ee Oe ee Lees PORE ee ee ep 


(City or town) 


Ceci Cae cs Tasker. AWA z, The Ne 4Chiscele Sh sean 
(Name) ei 
| 
for the removal from ... eats whee, a iWacan are iS .: yt Wo ANAS ‘ya the me C153 


(To be filled out in case of oa al) ) 


~~ 


4 


4 ’ bor 
ee ver Lab Ssh cana Meerarey ree 


js Cemetery in \bab 


ae ‘/|\ hs with of the 


fl Af! 
body of - OAL 3 Cy \ Bese v. pi mos V EOS Chorhe died Jee 


oeovngeeesvsee2 tee @ 4 s 
4s ° 
__ (Give full pases of deceased) RUN ee \) (eo (Month) (Day) (Year) 
AYO sere rere avececes YEAS, cer eee reer ee eees Aventie © Ct. VW... days. 
Z av 
Cause of death .... Vb, C, \. uth f ey, Li. ee eae 7 be. {V\> RT Oe er Orr rae, 
ee 


coc ec ccc e ene acest e eres saseaeressesesereee 


ry] a 1 
Residence at time of death “3 ig os 2 Nes S kava \ viiN 


le he erect Ne, rena Him ier ee rr ee aa as A ca aac 


O\"B 7 
4 Health, or, in a where there is no 
ueslth cf Tawn Mherk) 


set, 
-g 


3. 3 ca 
wa et ea te Bee MERE So PEPER Shed te ee enveehha a aA ee 


R-309 CG | yi 


Sast VATS CE: Hs tal stan aoe Mass. 


Name of deceased . It OOS 


City or Town of - 


as ee ee ee 2 id 


If a U. S. War Veteran, specify what war, organization, etc. 


ds A GGey Mera ae Va era Rae Rae ae Tee Sean Te Ree LOST ee a ek 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I eee certify that the body accompanying this permit was 
2 jn accordance with its terms 


oe 
vehadaes wares ee tie ee epee er eee yy Sen. 


eer aa ete re ee ee ee a 


-E.,, Grv#t2 
nt, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
| 


